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Definitions. 

DMAS means the Department of Medical Assistance Services. 

Division Director means the Directorof a division of Dh4AS. 

State-operatedprovidermeansaprovider of Medicaidserviceswhich is enrolled in theMedicaid 
program and operated by the Commonwealth of Virginia. 

Right to request reconsideration. 

A. 	 Astate-operated provider shallhavethe right torequest a reconsiderationforanyissue which 
would be otherwise administratively appealable under the State Plan by a non-state operated 
provider. This shall be the sole procedure available to state-operated providers. 

B. 	 TheappropriateDMAS Division mustreceivethereconsiderationrequestwithin 30 calendar 
days after the provider receives its Notice of Amount of Program Reimbursement, notice of 
proposed action, findings letter, or other DMAS notice giving rise to a dispute. 

Informal review. The state-operated provider shall submit to the appropriate DMAS Division written 
information specifying the nature of the dispute and the relief sought.If a reimbursement adjustment 
is sought, the written information must include the nature of the adjustment sought; the amount of the 
adjustment sought; and the reasons for seeking the adjustment. The Division Director or his designee 
shall review this information,requestingadditionalinformation as necessary. If either party so 
requests, they may meet to discuss a resolution. Any designee shall then recommend to the Division 
Director whether relief is appropriate in accordance with applicable law and regulations. 

Division Director action. The Division Director shall consider any recommendation of his designee 
and shall render a decision. 

DMAS Director review. A state-operated provider may, within 30 days after receiving the informal 
review decision of the Division Director, request that the DMAS Director or his designee review the 
decisionoftheDivisionDirector.TheDMAS Director shallhavetheauthoritytotakewhatever 
measures he deems appropriate to resolve the dispute. 
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96. 	 Secretarial review. If the precedingstepsdo not resolvethedisputetothesatisfaction of the state
operated provider, within 30 days after receipt of the decision of the DMAS Director, the provider 
may request the DMAS Director to refer the matter to the Secretary of Health and Human Resources 
and any other Cabinet Secretary as appropriate. Any determination by such Secretary or Secretaries 
shall be final. 
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